Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update inforr&tion.

JUN 256 2014

I Amendment

1 No

S |

1. Committee Information

fa. Full Name

¢. ID Number

- -

hb. Mailing Address (include

S

2 A)

La@le&h&ﬂ&d‘

ity, State and Zip Code)

S

d. Date Filed

3

e. Phoné Numbér

= \Za Lﬁ”
828 -L52-9444

2. Report Yearr. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer, Full Name \

6. Type of Committee (Check One)

Sreven H. Hew:

9. 'T‘ype of Report  (check only one type of report from one‘category): . +

ndidate Campaign

[ rac

D Party
1 Referendum

D Independent Expenditure D Joint Fundraiser

D Legal Expense Fund

. Type of Fund:

(if applicable, check one)

1 Booster Fund
[ Building Fund

D Other:

I8. Number of Fundraisers this Report

Municipal - State/County Referendum
Manimtional D Organizational 1 Organizational
D Thirty-five day Quarterly D Pre-referendum
D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
D Pre-runoft D Third D Annual

Semi-annual D Fourth [ Special
E] Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
[ Final O Year End
D Special “inal

(| Special

11. Account Information

11. Account Information’

BBReT

fa. Financial Institution Full Name

a. Financial Instilqpi_?_n_ F _l._l_!_l_EI__I_I_I_I_E__

r is complete, truﬂnd corfect and that
even . Tlew.

. Purpose ¢. Account Code |b- Purpose c. Account Code
%w Ll d. Period Begin Balance d. Period Begin Balance
3 s s
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this
have been trained by the NC State Board of Elections.

Printed Name of Sl’gner

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

FOR OFFICE USE ONLY

20 (
ature ted Treasurer Datg
(,C'C}G I L\(' Empl ‘ ! 1 Z - Delivery Method
: WS 3 [ Normal Mail
Emplovee: Registered Mail
i Hand Delivered
Employee: Electronically Filed
Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

v
NC State Board of Elections

Augus

t 2008



Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetaminformatior_l
2. Type of Report

| Amendment

| D_R_Yes

D__No

3

I
. ID Number

-

Diwita B ke, )

Fl

Fiﬂﬂ I

ST LODT

11) Other Receipt Sources

Strtof lection Cycle: ) January 1, _ 200 | T T Tl
4) Cash on Hand at Start $ l | V400 $
RECEIPTS
5) Aggregated Contributions from Individuals ~ (CRO-1209)] $ s
E}_(}ontributions from _[ndividuals (CRO-1210) | & 5 \ D Q\\ D | $
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)

11a) Interest on Bank Accounts (CRO-1250)| § | $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (C;O-IZSGJ- $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
__i.le) Exempt Purchase Price Sales (CRO-1265)| $ $
$ $

3 |0 R0

EXPENDITURES -
13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ q 52\ 2. 92 |3
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $§ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Meﬂia Expendiiures (C"I.?O-ISISJ. $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ LJ‘_[,J( \ ) O 0 $
17) In-Kind Contributions (CRO-1510)| $ 0’?? ED.06 I $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 1| $ Y4 Q) (,. D) $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ — () = $
ADDITIONAL INFORMATION XD
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) [ $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| %
ig) ;d_n_u:n-istrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

—
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Amendment

D Yes

A 4 F

DNn

Use this form to l'cporl individual conlributiom over $50 or contributions under $50 if form CRO 1205 is not used

2. ID Number

3. Contributor Information

1&&&&&@‘

O Add [ Remove

a. Full Name, Mailing Address & Phone
(mtludc city, state, & zip)

b. Job T itle/Profession

'ch.mzd E BosHa
08 We
% regl M@a%!z,

c. Employer’'s Name/Specific Field

e. Election Sum to Date

$350.80

ft- Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
a ChecK |14 |
ec dzz)14 | 50.00
] L
O $
O $
3. Contributor Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(mcludc city, 5t.1:c, & zip)

Coel ?ﬁMse , OR.

c. Employer's Name/Specific Field

223 Kolli I\JS
_‘% E.E.g & Z 8643 e __I_E';_l_cﬂlun Sum to D.m
S 180.00
if. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
(|
Check sl 14 |5 100.00
1
(| $
O $
3. Contributor Information ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Maethy Moeis Estes
PO Box 1F0>
Forest Oy ,NC 28043

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

S 1060.00

j. Date (mm/dd/yyyy) |[k. Amount

Rl Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description
H 100.00
O
O $

4. Total only this Page

s 350.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

63,0

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg _L of %

Amendment

D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

Dawite Ban)

3. Contributor Information

>3 (_:lg_?;l(.&

C Cuptt

2. ID Number

e

[ Add

[ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Panita Sagh N
124 Do WiseMhN B,
Moazes [oazo);\\@

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

ff. Prior [g. Account Code [h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
a C.Cord | Spippe. | 2114 |° 22,20
D C.Card| " alxqf 14 |$ 84948
O C.Onied | q29/14]s 129. 14
3. Contributor Information [0 Add [ Remove - -

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

Dawith £ ley Shietin

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$
- Prior [g. Account Code [h. Form of Payment [i. In-Kind Description __|i- Date (movdd/yyyy) [k Amount
: C.Coed| Savpac.  |alzali4s 91,94
O Ju 1 1 re' s 3943
O Lty i 1t s 3PP .2
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone 'l .jib 'Fitlcfl’mfcssion e d. Corrlm(.E

(include city, state, & zip)

Dawith BhileySeeliy)

c. Employer's Name/Specific Field

e

$

Election Sum to Date

. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O S _
C.Cord | Sigunge 429/ 14-* 358.70

O ) I\ N ”I $ a!?‘q_‘?.
[l $

4. Total only this Page $

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100) 4 Q g 5 2 . O J

NC State Board of Elections

CRO-1210

April 2007



Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to c.mdldutu!pu]:t:ml

committees and coordinated party expendilures

Prp of

-‘f\mendmenl

DNn

Yes

1. Committee Full: Name (and: I

2. 1D N umber:

D&U'H'BM

if applicable) s . %
J

_.;rwf

3. Type of Dishursement . (Please use separate CRQ-1310 forms for'eack: type of Disbursement.) - Sl B
l_ Operating Expenscs gConldbuuum o Cmdidnlcsﬂ’uht:cal Commitices D Cuun!inalcd Party Expcndimrcs
4. Payee Information e niiisnn dnsss A \El Addxkiil':] Remavei’x e e R S i z

(Dﬂilbi

GMIUQZ

a: Full Name, Mailing Address &.Phone

| b, Coordlnated Colmnittee Name::..

c. Level Rngistereq {Spetlfy)
Uhﬂjm;al_ ______ I:I Cou.nly

U...M_Hﬂ!k_'vﬂl'!x_=

e. Election Sum to Date

5?25‘00

|f- Account Code g, Form of Payment  |h. Purpose Code ‘L Date (mm/dd/yyyy) |J. Amount |k Required Remarks
3

4 Payee Information i i+ |

ha Full Nume, Mulling Address & Phone:

(Include city, state, & zip)
. +D l") c. Level Registered (Specify) ) q B . O o
[ Federat | Cuunly
UTRER KCL E@K\“K D sae [ Municipaiity: [e- Election Sum to Date
$

§: Account Code._ |g. Form of Payment _ [. Purpose Code _[i. Date (mm/dd/yyyy) [I. Amount [k Required Remarks

$

4/ Payee Information) |

- Full Name, Malling Address & Phone b: Coordinated Committee Name. . |d. Comments :

" (ncludeclty state; &alp)- - 7 0T o

c: Level Registered (Specify)

[T Federal T coumy:

Cdswe [ Municipality: [e. Election Sumto Date

$
f. Account Code: - [g. Form of Payment . |h. Purpose Code: |f. Date (mm/dd/yyyy) {}. Amount k. Required Remaris
$

qs A23.00

{Thu Ime gm in .i’:m L?a of Dermfed i‘ummég Page CRO-I 1’00 if Dpemuug-ﬂrpe u} .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c vf Detailed Summary Page CRO-1100 if Coordinated Party brgcnd:mm)

‘?33 oo

7. Purpose Codes: (List detailed expenditure code in (h.J above)t: & (180

A* - Media B* -
E - Salaries F*.
1 - Postage J
O* Other

| ¥Codes'
CRO-1310

- Penalties

Printing
Equipment

C#* - Fundraising
G - Political Party
K* - Office Expenses

D To Anolher Cand:dale
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



In-Kind Contributions

| | Amendment
S I B =

Use this form to report non-monetary contributions, donations, goods or services prowdcd to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

[ ne

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Davite Be \o-_' mah.\) Bedezl of-Gurtl s30T

3. Contributor Information [.Add [ Remove
ka. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) D Individual
D Candidate
“Dam ‘l‘ﬂ— BPh E‘-\ SW+1 L] Party
] rac
El Referendum d. Election Sum to Date
El Other Receipt Source $
le. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount

<I—lzl 14

S DF2 2

83!0 E&
L\

éHa—?

14 |® 861.948

|\

£

29

[ 4

S (29, b

3. Contributor Information E Add E Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) | ndividual
D Candidate
Dﬂ—p "‘Q_ B& algﬁ—]l{- 0 3 pany
[ pac

D Referendum
D Other Receipt Source

d. Election Sum to Date
$

Re. Description

f. Date

(mm/dd/yyyy) |g. Fair Market Amount

Za\w b Q8.¢

g‘sm [awe
T

=t
q4-

22/:4— ' 86948

€\

5

u{‘

3. Contributor Informations = e isasags

II:[ Addti

§a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Dot B lEb( Swetid

dz (4— ? 505 .2 o
D Ranibyes s LTI L A e TR
b. Type of Contributor ¢. Comments
D Individual
D Candidate
] pary
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

fe. Descriptlon

i f. Dale (rrmﬂdd(yyyy)

£. Fair Market @ralcu_uri )

*328. %Yo

lzd?llq—

4’2‘1]14-

C AUFFE
$

4. Total only this Page:

:-,. ‘.r Lh"-\ *la{glu

S.Total of ALL. €R0~151!}Pﬁges .

(THls line muist bé on liné 17 of Detailed Simmary Page CRﬂ-jJﬂﬂ}u. .

* A85R4.0 |

CRO-1510

NC State Board of Elections

December 2007



Refunds/Reimbursements From the Committee p, o

Amendment

D Yes D No

Usc this form to report refunds/reimbursements, including contributions returned to the contributor.

DA, T

3. Payee Information

(E,Ull

d if applic

2. ID Number

[0 Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Diwt ik Shetin

d. Type of Committee

E] Candidate D PAC
D Referendum D Party

h. Original Receipt Date

e. Level Registered
D Federal D County:
D State

D Municipality:

i. Original Receipt Amount

f. Purpose Code

j- Election Sum to Date

$

fib. Job Title/Profession

c. Employer's Name/Specific Ficld

g. Comments

k. Account Code

I. Form of Payment

3. Payee Information

m. Required Remarks

1 1"Clb

. Dl (rnfdlis ) [0 Awiount

54400

O Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Type of Committee
[ candidae  [J pac
D Referendum D Party

h. Original Receipt Date

e, Level Registered

D Federal . D County:

i. Original Receipt Amount

U State D Municipality: $
f. Purpose Code j. Election Sum to Date
3

Ib. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

l. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

3. Payee Information

Ij Add E Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip}

d. Type of Committee
D Candidate D PAC
D Referendum EI Party

h. Original Receipt Date

e. Level Registered
D County:

El Federal
D Municipality:

D State

i. Original Receipt Amount

$

f. Purpose Code

j. Election Sum to Date

$

Ib. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

{i. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

4. Total only this Page

5. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

44,00

L - Returned to Contributor

CRO-1320

P#* - Reimbursement of In-Kind

* Codes require detailed explanation in required remarks field (m)

NC State Board of Elections

M - Overpayment for Service
O* Other

6. Purpose Codes (List detailed disbursement code in (f) above)

N - Exceeded Contribution Limit

December 2007




